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EDUCATING THE PEDIATRIC BLOOD AND MARROW TRANSPLANT PA-
TIENTS AND FAMILIES WITH DIAGNOSES OF GENETIC VERSUS MALIG-
NANT DIAGNOSES
Allison-Thacker, J.1, Robinette, D.1, Kurtzberg, J.1 1Duke University
Medical Center, Durham, NC.
The Pediatric Blood and Marrow Transplant Program at Duke
transplants 100 patients each year with malignancies, blood dys-
crasias and immune deﬁciencies and metabolic disorders affecting
lysosomal and peroxisomal pathways (LSDs). Nurse Coordinators
(NC) are responsible for educating patients and caregivers about
the transplant process extending over a continuum throughout the
transplant process. Caregivers receive a Parent Handbook, detail-
ing the transplant process. The Nurse Coordinator utilizes a visual
tool, the Road to Transplant ﬂipchart, in a formal education
session. This stimulates in-depth discussion involving how a trans-
plant can affect the diagnosis, known risks, complications, and
beneﬁts of transplant and ends with a time for questions/answers.
A patient-speciﬁc Roadmap outlines the individual expected plan
of care. Pre-consenting sessions, including review of the written
consent form,help families become well informed and formulate
questions for the formal consenting session with the primary
physician. Tours of clinical facilities provide additional opportu-
nities to exchange educational information. In practice, Nurse
Coordinators have observed that the knowledge base is disparate
between metabolic and leukemic populations. By the time the
referral has been made for transplant, the leukemic population is
hospital savvy with a broad knowledge base. The metabolic families
differ in that the diagnosis and referral usually occurs simulta-
neously, giving limited time for families to understand the diag-
nosis and prognosis, let alone the complexities of the transplant
process. Transplantation of patients with LSDs is effective, partic-
ularly if performed early in the course of the disease. With the
advent of newborn screening, more patients will be referred to
transplant centers with these diagnoses. Education tools and ap-
proaches should be adapted to meet the needs of this unique
patient population.
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BLOOD AND MARROW TRANSPLANT NURSING JOURNAL CLUB: AN
EFFECTIVE METHOD FOR PROVIDING CONTINUING NURSING EDUCA-
TION
Anderson-Reitz, L.A.1, Brougher, L.I.1, Shaw, T.1 1Baylor Medical
Center/Baylor Charles A Sammons Cancer Center, Dallas, TX.
Purpose, Background, Rationale:
Providing a venue for continuing nursing education can be costly
and time consuming. FACT requires nurses who care for blood
and marrow transplant patients to be “formally trained” in all
aspects of their care. We sought a means to provide focused
nursing education within the specialty of blood and marrow trans-
plant that would help to assure expertise as well as expose nurses to
innovative evidence based practice.
We chose to develop a blood and marrow transplant nursing
journal club as a way to meet our goals for nursing education.
Journal clubs have been utilized for many years within the medical
community to discuss and evaluate research. The use of journal
clubs in nursing have become more prevalent with the push toward
evidence based practice.
Interventions:
We presented the concept of a journal club to the nurses in our
in-patient and out-patient units. The response was positive, so a
questionnaire was distributed asking for monthly topics. We chose
the most prevalent topics and developed a calendar for the coming
year. Each month a facilitator was identiﬁed and that individual/s
conducted a literature search on the chosen topic. Less experienced
nurses who had a desire to present were offered mentoring and
assistance by an advanced practice nurse. One to two medical or
nursing journal articles were chosen and distributed to the nursing
staff 1-2 weeks prior to journal club. Journal clubs were a mixture
of didactic presentation and general question and answer discus-
sions. The facilitator was also responsible for applying for CEUs
each month. The nurses who attended were then awarded 1.2
CEUs.
Evaluation:
Evaluations required for CEUs were completed each month.
Rankings were consistently in the outstanding range. The evalua-
tion forms also provided an avenue for nurses to list topics of
interest for future journal clubs.
Discussion:
We have found that a blood and marrow transplant nursing
journal club provides a relaxed and conducive place for nurses to
learn. Nurses are able to choose topics that are interesting and
relevant to their practice. Our journal club is open to other disci-
plines in the program which facilitates a healthy multidisciplinary
approach to topic discussion. We feel journal clubs are a very
effective, low cost means of meeting continuing nursing education
needs.
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BMT DISCHARGE NURSE: THE FORCE BEHIND THE DISCHARGE PRO-
CESS
Austria-Granada, M.L.R.1, Johnston, P.1, Dela Cruz, B.1,
Estepa-Estrella, J.M.A.1, Febryani, I.1 1UT MD Anderson Cancer
Center, Houston, TX.
Nursing is engaged in diverse functions that constantly thrive to
meet the needs of the patients and the healthcare system. Patients
who had blood or marrow transplant (BMT) have distinctive needs
and a point of paramount signiﬁcance is to prepare them to deal
with overwhelming tasks involved after discharge. Additionally,
with emerging number of inpatient admissions and lack of bed
availability, in line with the institution’s Project BED (Bringing
Efﬁcient Discharge), staffs were commissioned to function as dis-
charge nurses in the BMT department. They are utilized to address
these concerns and assist bedside nurses to fulﬁll a coordinated and
timely discharge.
For the past years, average discharge time in our unit is 1500,
which is beyond the established institutional discharge time of
1100. Patients requiring blood and electrolyte replacements, de-
layed discharge teachings and line exchanges are some of the
common reasons for late discharges. The discharge nurses then
collaborated with various disciplines to maintain plan of care and
develop strategies to ameliorate discharge outcomes. Since its in-
ception on April 17, 2006, discharge time for BMT markedly
improved to 1335 and with the aid of the multidisciplinary team
the earliest discharge time for one patient is 0817 am.
The discharge nurses present a vast impact in improving the
discharge process in the BMT ﬂoor. Aside from formulating tools
to monitor discharge statistics, evaluating data, proposing and
implementing quality improvement projects, they also serve as
frontline educators managing admission and discharge teachings.
They facilitate care of off- ﬂoor patients and act as resources by
doing frequent visits and being available when called upon. Lastly,
they perform post discharge telephone calls to ensure safe transi-
tion to home and complete patient satisfaction surveys.
Audit tools, metrix indicating monthly average discharge time,
length of stay for each transplant, reasons for late discharges will be
presented.
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HEMATOPOIETIC STEM CELL TRANSPLANTATION FOR SYSTEMIC LU-
PUS ERYTHEMATOSUS: UNIQUE CHALLENGES AND STRATEGIES FOR
THE NURSING CARE TEAM
Babb, R.1, Shelburne, N.2, Castro, K.2, Krumlauf, M.1, Pavletic, S.Z.1
1Experimental Transplantation and Immunology Branch, Center for
Cancer Research, National Cancer Institute, Bethesda, MD; 2Nursing
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